Form CPF M 102: Campaign Finance Report

Municipal Form . .
" Ofiice of Campaign and Political Finance ' { L E C T {DH DE P T

SOMERVILLE. MA

Commonweal(h
of Massachusetts

File with: ' _ 703 SEP th A T @;8‘

City or Town Clerk or Election Commission  Please print or fype all information, except signatures.

Fill in dates: __h;i_ur;ih Date Yeer, © Monih . Darte . Yeer
Reporting Period Beginning__ ¥ 3 \ ZO Ending 2 - ‘ A?ﬁj ?
v A

|

Type of report: (Check one) : | | B .
[18th day precedmg prelunmary O8th day preceding election  [J30 day after election Elyear-end‘report [(dissolution

|

Full Name of Candidate (if applicable) Committee Name

Gyl COMIMNTTIEE, WARD & L MAEY  MALSHALL

wo PAckAeD AE oz | | L0 PLILIARD AvE JOMEE. s
U) ,] \D’L’J) em\ entl\a\ ress . Q7X 7(052“, e#{al% ress

L N o Té]. No. (optiunal)/ L | Tel-No- '(o'ptioriél))
- SUMMARYBALANCE INFORMATION Y
" Line1: Endlng balance from previous report s N / A
|~ Line 2: Total receipts this period (page 2, line 11) S
. -.._._-'Llne3 Subtotal (line I plus line2) * - $o?-,5'5?0 -
| Line 4: Total expenditures this period page3,lne 14y $_G002. Y
" Line 5: Endlng balance (1me3 mirus line 4) $ L[o 13, 3l
' Line 6: Total 1n—k1nd contrlbutlons this penod (page 4) " $ L .
©." Line 7: Total (all) outstanding liabilities (page 4) - $. &2
. Line 8: Narne of bank(s) used_C.)1 T} ZENS BA&, N -

\. J

((ACOUNE QUEA ZOSAS ) (Co MITTEE 0 ELECT CAEOUNE SHEARENS

Office Sought and Distriet Name of Committee Treasurer Z/ L/’ {%

— — e — ~ T N

(Ai‘f idavit of Committee Treasurer;
T certify that T hdve exemined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all

campaign finance attivity, incliding all contributions, loans, receipts, expenditores, disbursements, in-kind contributions and labilities for this reperiing period
and represents the can7gh ﬁnﬂnce actw ty of al] persons. acting under the authority or on behalf of this cnrmnmg accordance with the requirements of

M.GL.c, penwof perjury: / ;
Treasurer’s snﬁﬁxtufe (1?‘;4\7'—\ W.l & ;k / %

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

( Tidavit of Candidate: (check 1 box only)

gCnndldate with Committee and no activity independent of the committee
I certify that T have examined this report inclnding attached schedules and it.is, 1o the best of ny Imow]edgc and belief, a true and complete siatement of al)
campaign finance activity, of all persons acting under the authorify or on behalf of this committes in accordance with the requirements of M. G L3551
have not received any contributions; inctared any linbilities nor-made-any expenditures-oi-my behalf- during this reporting period.

O Candidate without Commiitee OR Candidate with independent aclmty filing separate report

1 cerfify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
carpeign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind conttibutions and liabilities for this reporting period
and represcnts the cam a:gn finanee activity of all persons acting under the authority or on behalf of this commifiee in accordance with the requirements of

55 Signed under the penalties of perjury:

0 SN jrron 9 /5. o?dz o

* Date J

~

Candldate mgnature‘(" 1 ink) Date

S/




e e s e —

SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over §50 in a calendar '
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over §50. In addition,
the occupation cmd employer must be reported for all persons who contribute §200 or more in a calendar yea;

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
number on each page. ' ‘

Date Name and Remdentlal Address Amount - Occupation & Employer }
Received {(alphabetical listing required} (for contributions of $200 or more)
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Line 9:. Total recelpts in excess of $50 (or hsted above) JZéD —

| Line 10: Total _recelpts $50 and under* (not listed above) |50 -

Line 11: TOTAL RECEIPTS IN THE PERIOD ) 5?,0 ~ | Enter on page 1. line 2

* If you have itemized recelpts of $50 and under include them in line 9, Line 10 shouid include only those receipts not itemized above.
Page 2




foMmiTTEE O ELecT CARaINE SHEA [OSAS

MG.L. e 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in @ calendam
vear. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 850. In addition,

SCHEDULE A: RECEPTS

(2

the accupafzon cma’ employer must be reported for all persons who contribute $2{10 or more in ¢ calendm- year

This page may be. copied if addmonal pages are required to Iepurt all receipts. Please include your commitiee name and & page

number on each page.

Bate
Received

Name and Residential Address
{(alphabetical listing required)

Amount

Occupaﬁon & Employer

(for contributions of $200 or more) |
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Line9: Total receipts in excess of $50 {or Jisted above) @

Weis il

Line 10: Total ;'e;aeipts $50 angI under* {not listed above) '

Line 11: TOTAL RECEIPTS IN THE PERIOD

Sl U'?éigr

* If you have itemized recelpts of 850 and under include them in line 9, Line 10 should include cnly those receipts not itemized above.

N

onpage 1, line2
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'SCHEDULE B: EXPENDITURES

M.GL. c. 55 reguires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $30. Expenditures $50 and under may be added
together, from committee records, and reported on line 13

This page may be copied if addltlona] pages are required to report all expenditures. Please include your committee name and a page
number on each page. : :

Date Paid To Whom Paid =~ | Address Purpose of Expenditure Amount
(alphabetical listing) . ' ‘
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Line 12: Expenditures over $50 82.7 ' qq '.
Line 13; Expenditures $50 and under* ‘7 5’ 70

Enter on page 1, line 4 _ Line 4 TOTAL EXPENDITURES | T0(p {(H]
*If you have itemized expenditures of $5 0 and under, include them in line.12. Line 13 should include only these axpendltures no‘c
Page 3
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SCHEDULE C:

"IN-KIND" CONTRIBUTIONS

"

Please itemize contributors who have made in-kind contributions of more than $50, In-kind contributicns $50 and under may be added . .
together from the commitfee's records and included in line 16.

Date

From Whom Received*

Residential Address

Description of
Contribution

Value

Received

‘Enter on page 1, line 6

Line 15: In-kind over $50

Line 16: In-kind $50 and under

Line 17; Total In-kind

*Ifan m—kmd contribution is received from a person who contrlbutes more than §50 in a calendar year, you must report the name and -
address of the contnbutor in addmon, 1f the conmbutmn is 3200 or more, you must aiso report ﬂJe contributor's occupation and

emplcyer

MGL c 55 requzres comm:ttees ro report ALL. lzabzfzrzes whzch have been reported prevzausly and are sz‘IIZ our.rrana'mg as we!l as [
'?ﬁ z‘hose Zzabzlztzes incurred durzng rhz.s' repor "ting perzod : ‘ e

SCHEDULE D: LIAB]LITIES

-

Date
Incurred

To Whom Due

Address

Purpese |

Amount

Enter on page 1, line 7

Line 18: OUTSTANDING LIABILITIES (ALL)

This page may be copied if additional pages are required to report all actmty Please include your committee name and a page number

on each page.
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